
Kevin Schleffer <kv,s@schiefferconsnltlng.net> on 10/22/2014 10:39:29 AM 

To: 2022190174@fec.gov, 
cc: "Kevin V. Schieffer" <kvs@schiefferconsulting.net>, 

SLibject: FEC Form 5 initial filing (22Novl4) by "Former Staffers of Larry Pressler" 

To Whom it May Concern: 

Attached is an initial filing for a new independent expenditure made in connection with the US 
Senate race in South Dakota. Based on my conversation with Chris in your office late last week, 
our intention is to file FEC Form 1 within 9 days of this filing, and an FEC Form 3X filing on or 

2 before November 21, 2014, which will include a Termination Report. 
Should you have any questions, please do not hesitate to contact me at this email address or at the 

^ phone number below. Thank you in advance for your consideration and filing. 
Sincerely, 

^ Kevin V. Schieffer, on behalf of Former Staffers of Larry Pressler 
2 kvs@.schiefferconsulting.net 

605.321.6410 

! 

Document-Former Staffers of Larry Pressler FEC Form 5 22Nov14.pdf 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

fg'rhAefr S4rt-CQ.^S' o-P LGH/ ry 
(b) Address (number and street) F] check if different than ptaviousiy t4ported (b) Address (number and street) Q check 

/(io/ F Or'. 

proviousiy reported 

(c) City, State and ZIP Code 

s;<r«v S'c, s^J02> 
2. Occupation and Name of Employer (for Individual Filers Only) 

3. FEC Identmcatton Number 

c 

4. TYPE OF REPORT (check appropriate boxes): 

(a) n April 15 Quarterly Report 

D July 15 Quarterly Report 

Qoctotrer 15 Quarterly Report 

D January 31 Year-End Report 

l)^4-Hour Report 

D 46-Hour Report 

b) Is this Report an amendment? ^ No Q It amends the report tiled on 

5. COVERING PERIOD: « u ' D oyr Y Y T, 
FROM / o j 

U <4 / 0 0 ' / ' T , Y "• 'Y 

THROUGH I I Q ^ 0 / y 

M IT .* D {> r Y V T Y 

6. TOTAL CONTRIBUTIONS., 

7. TOTAL INDEPENDENT EXPENDmURES 

,\ 00 do 

,/ SS^OOO.dO 

Under penalty of perjury I (Mrtify that the independent expendrturee reported herein were not made In cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidate or auttrcrtzed committee or agent ol either, or any political party committee or Its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE 

NOTE: Submission of fatso, erroneous or Incomplete Information may 

For further information, contact Federal Election Commission, 999 E Street N.W.,W5ishlngton, D.C. 20463 Toil Free 800-424-9530. Local 202-694-1100 

DATE 

to the penalties of 2 U.S.C. §437g. 



SCHEDULE 5-A 
ITEMIZED RECEIPTS 

0 
5 

2 

:> 

PAGE ^ OF 3 

Any InformaUon copied frem such Reports and Statements may not be sold or used by any person (or the purpose ot solidttng contributions 
or for commerdaJ purposes, other than using the name and address of any political committee to soDdt contributions from such committee. 

NAME OF FILER (In Full) 

4^ /arry Prc^/^r-
A. Fun Name (LasL fHrsL Middle Inltlai) 

1/ .«;cLre44^v^ Date of Receipt 
uu( 00 / YTrr 
/ 0 ^ / AO ) i) 

Millng Address , ^^ 
/r^/ t Sfxr. ^(TO 

Date of Receipt 
uu( 00 / YTrr 
/ 0 ^ / AO ) i) 

city ' State Zip Code .r/> 

Date of Receipt 
uu( 00 / YTrr 
/ 0 ^ / AO ) i) 

city ' State Zip Code .r/> Amount of Each Receipt this Period 

,/ 0C>, o 
FEC to number of contributing . ^ 
federal politicai commlttoe. ^ 

Amount of Each Receipt this Period 

,/ 0C>, o 

Name of Employer OccupaUon 

B. Fun Name (LasL ^L Middle Initial) 
L\ ̂  Date of Receipt 

U U ; 0 IT / T T 

/ 0 p ̂  ^ 0 / y 
Mailing Address « . 

E. Ui-nAir/ iW ty\ . 

Date of Receipt 

U U ; 0 IT / T T 

/ 0 p ̂  ^ 0 / y 
city 1 State Zip Code 

-TN r <>ryN 55:.^?-/ Q 

Date of Receipt 

U U ; 0 IT / T T 

/ 0 p ̂  ^ 0 / y 
city 1 State Zip Code 

-TN r <>ryN 55:.^?-/ Q Amount of Each Receipt this Period 

» ySO O'O a 
FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

» ySO O'O a 

Name of Employer Occupation 

C. Full Name (LasL RrsL Middle Initial) 
Date of Receipt 
UU/Ofi/TTTT 

/ O 0, 0 1 cf 
MaiUrw Address ^ , , 

Po a., 1. ILo 6 

Date of Receipt 
UU/Ofi/TTTT 

/ O 0, 0 1 cf 
city . ' . State Zip Code 

CA •? 3. 

Date of Receipt 
UU/Ofi/TTTT 

/ O 0, 0 1 cf 
city . ' . State Zip Code 

CA •? 3. Amount of Each Receipt this Period 

.^3 0 0 
FEC ID number of contributing p 
federal political eommlttea 

Amount of Each Receipt this Period 

.^3 0 0 

Name of Employer Occupation 

D. Full Name (LasL RrsL Middie Initial) 
Date of Receipt 
UU / Dtr/TTTT Mailing Address 

Date of Receipt 
UU / Dtr/TTTT 

City State Zip Coda 

Date of Receipt 
UU / Dtr/TTTT 

City State Zip Coda 

Amount of Each Receipt this Period 

f t 

FEC ID number of contributing p 
federal ponticai committee. ^ 

Amount of Each Receipt this Period 

f t 

Name ol Employer Oocupaton 

SUBTOTAL of Receipts Ttib Pago (optional) • 
» 1 

• jSS'^OOQo^ TOTAL This Period (last page cany total to Una 6) 

• 
» 1 

• jSS'^OOQo^ 



4 
Q 
I 
1 
f 
5 

i 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 
NAME OF FILER (In Full) GS / 

PAGE 3 OF I? 
FOR LINE 7 OF FORM 5 

Full Name (Last, Flnst, Middle Initial) of Payee 

Q, 
Mailing Address 

rn fiv 
City State 

Purpose of Expenditure 

Zip Code 

Category/ rz XO.OH' 
Name of Federal Candidate Supported or Opposed Ijy Expenditure: 

L^rty f^reis^/rr^ 
Calendar Year-To-Date Per Election 

for Office Sougtit , / 0 o 

Full Name (Last, Rrst, Middle Initial) of Payee 

Date of Public Distribution/Dissemination 

« u 0 D ' / Y r • r r 
I O ^ \ A 0 y y 

Amount 

,/ ,0 OC).o o 

Office Sougtit 

Ctieck One: 

House 

Senate 

President 

State: 

District: 

^^SuDDOrt I I Oppose 

Disbursement For: Primary jy'l General 

' I Ottier (specify) ^ 

City 

Purpose of Expenditure 

State 

<D 
Zip Code 

Category/ • _ ' 
Type \0 P ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sougtit 

Date of Public Distribution/Dissemination 

U ii . 0 0 r > * I 

/ o p. ^ 0 I 'i 
Amount 

1,000.'° 
Office Sought: House State: ̂ S-^-

yc. Senate 
District:. 

President 

Check One: Support Q Oppose 

Disbursement For: Q Primary [^General 

I I Other (specify) ^ 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Data Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: House 

Senate 

President 

State:. 

District: -

Check One: LD Support [Z] Oppose 

Disbursement For: F»r1mary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ ,1 85:oo0.oo 
(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) •i JSS'tO oo.<'o 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
other (Specify): 

' 10/ 
PREPARER DATE PREPARED 
(8/2013) 


